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CLAIMS AS FriED- PART I 

(Column 1) (Column 2> 


FOR 
BA8I0FEE 
(87CFR1,16(a)) 

Td+ALbbMiwIs 


(37CFRlie(<^) 


Number FiiEP | number extra 


SMALL ENTITV 


minua 20 


minus 3 6 


MULTIPLE DEPeHOENT CLAIM PRESENT (37 CFR 1.ie<cl)) 


X $_ 


+1. 


• ir the dHTereflce In co\mn 1 1s leas than rero. enter In column Z 
/ CLAIMS AS AMENDED - PART II 


TOTAL 


FEE 


OR 

OR 
OR 


Q 
g 


CUIM8 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
' NUMBER 
PREVIOUSLY 
, PAID FOR 

PRESENT 
EXTRA 

Total 


Minus 




/ 

Minus 



FIRST PRESENTATIOMOF MULTIPLE DEPEhDBfT CUUM (37 CF 

R 1.ie{d)) 



__lColumn1) fColumhS^ rnnlnmn^X 

.OQ 


CUIMS 
REMAINING 

AFTER 
AVIENDWENT 


HIGHEST 
NUMBER 
PREVIOUSLY 

.■.BAID.FOR 

PRESENT 

EXTRA 

Total 


Minus 

«• ' 

e 


• 

Minus 

**« 

e 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFI 



SMAg ENTITY 


ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 AMENDM 

Total 

(37 0FR1.1«{c)) 

■ « 

Minus 

«* 


(nd6p6nd«f\l 

(i7 0FR1.W(b)). 

« 

Minus 


s 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CUIM (37 CF 

R 1.ie(d)) 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ c 


.+» , = 


TOTAL 
ADD'LFEE 




RATE 

ADDI- 
TIONAL 
FEE 

■x-^ = 


X $ B 


+ 1 . •« 


TOTAL 
ADD'LFEE 




RATE 

AODI- 
TIONAL 
FEE 

X $ « 


X 1 « • 


+ 1 


TOTAL 
ADO! FEE 



OR 
OR 
OR 

OR 


OR 
OR 
OR. 
*0R 


OTHER THAN 
SMALL ENtlTr 


X I 


+1. 


TOTAL 


OTHER THAN 
SMALL ENTITY 


RATE 


X $^ 


X t 


TOT 
ADD'L 


ADDI- 
TIONAL 
FEE 



RATE 

ADDIt 
TIONAL 
FEE 

OR ' 

X$ ' 


OR 

X $ e 


OR 



OR 

TOTAL 
ADD'LFEE 






RATE 

ADDI- 
TIONAL 
FEE 

OR 

X 1 


OR 

X 1^ B 


OR 



OR 

TOTAL 
ADD'L FEE * 



" h! ^ ^""^ 2. write -o- m column 3. 

M^ -H i..,V;'"'^K''r'*' 'N THIS SPACE Is less than 20 enter "ao" 

Th! -hVh »!, L^^T^r/'*,"""*'^ P*"' THIS SPACe ie less than 3, ente^'3" ' 

lif TO.to process) an appll^JtlorSa^KlJd t t U^^ ST/ 'cFriV^Sf ^iiS"^ "^."'^ P"'^'^ ^ «le (and by (Ke 

Indudlna gathering, prepartns. and submitting the completed appllMtlon fL to thfusP?o T mlw^^^ f <° -hlnutes to complete! 

/Ayou need a«/sfance /n comp/effnp me form. calf1^80(y-PW-9m end select option 2. ' 


